REGISTRATION FORM 



	Name, Surname and affiliation *

	


* to be completed by for each participant as author or co-author ( virtual or direct participants)


	Title of the paper

	




	Confirmation of  fees payment*
	Confirmation of  accommodation payment (for direct participants)*

	Direct participation
	Virtual participation
	

	
	
	


* For facilitating the connection with providers in order to ensure the certainty of booking and to avoid possible malfunctions
	Estimated date and hour of arrival*
	Estimated date and hour of departure*

	
	


*In order  to arrange the  groups’ waiting at the airport, and the departure, if possible












Tel.                                                                                          





E-mail











Fax:






































